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Sonographic Demonstration of Occult Umbilical Cord 


Prolapse 


Patricia B. Donnelly,’ Murray A. Rosenberg, ' 
Chester J. Kay,’ and Stephen R. Katz? 


The presence of the umbilical cord in the birth canal either 
by prolapse or as a funis cord presentation represents a 
potential obstetrical catastrophe. Sonography is a rapid and 
decisive method of determining the position of the cord, the 
position of the presenting part, and the location of the 
placenta. 


Case Report 


N. H. (10-49-48), a 40-year-old black woman, gravida 7, para 
6, was admitted in labor with irregular uterine contractions. The 
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admitting diagnosis was primary uterine inertia in a grand multipa- 
rous patient. Her general condition was good, and she was afebrile 
and normotensive with no evidence of vaginal bleeding. The upper 
margin of the uterus was palpated two finger widths below the 
xyphoid. The fetal heart sounds were good. The estimated fetal 
weight was 3-312 kg. The hemoglobin, hematocrit, VDRL, and urine 
analysis were all normal. 

Eight hours after admission, the cervix was noted to be 7 cm 
dilated and about 90% effaced with intact and bulging membranes. 
The vertex was at a minus three station, barely dipping into the 
pelvic inlet. There was no change in 1 hr. 


Fig. 1.—A, Longitudinal view. Fetal head (H) floats above distended urinary bladder (B). Umbilical cord (arrows) appears in cervical canal. B, Transverse 


view. Echoes from umbilical cord (arrows) in cervical canal. 
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Examination revealed intact membranes with a ‘‘bag of worms” 
sensation to the palpating finger within the amniotic sac lying in the 
empty posterior vaginal fornix. Differential considerations included 
partial placental previa and asymptomatic cord prolapse. An ex- 
amination 5 days before admission had revealed a transverse lie. 
The fetal heart remained good at all times. A normal saline solution 
(500 ml) was introduced into the urinary bladder with a Foley 
catheter, and the patient was taken to the ultrasound department 
within the labor area. The sonographic examination showed the 
umbilical cord lying within the vagina. (fig. 1). The M-mode fetal 
heart tracing remained normal throughout the examination. 

The patient was taken to surgery and a low-flap cesarian delivery 
was performed without complications. The infant was found in a 
floating vertex position. The umbilical cord was 110 cm long (nor- 
mal, 55) and was curled within the intact amniotic sac lying in the 
vagina. The placenta was implanted high and posterior on the 
fundus and extended two-thirds down the length of the uterus. The 
membranes were ruptured, and the fluid showed slight meconium 
staining. The infant had an Apgar Score of 7. 
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Discussion 


The need for rapid detection of suspected placenta previa 
or occult cord prolapse in cases of dystrophic labor is 
obvious. Sonographic evaluation of the lower uterine seg- 
ment is readily accomplished [1], especially when the ultra- 
sound facility is located within or near the labor area. The 
cord in this case was double the average length [2]. Sono- 
graphic examination confirmed the diagnosis of occult cord 
prolapse and avoided complications. 
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